
  
 

Phone: (702) 706-8381 * 3007 Extravagant Ave., NLV, NV 89031 * 
Email: 9thiccoflv@gmail.com * Website: 9thiccoflv.org 

 

       

 

      2021 - Membership Application 
 

Application Date: _________________ 

 
Name:  _____________________  First Name:  __________________________  Middle Initial:  ____ 

 

Street:  ________________________________City / State / Zip Code:  _________________________ 

Date of Birth:(MM/DD)________  Home Phone:  ____________  Cell Phone:  ___________________ 

Email:  ______________________________________________ 

*If Corporate Sponsorship – Company Name _______________________________________________ 

 

*********Spouse Information********** 

Last Name:  _________________  First Name:  __________________________  Middle Initial:  ____ 

Street:  _____________________________     City / State / Zip Code:  __________________________ 

Date of Birth:(MM/DD)________  Home Phone:  ____________  Cell Phone:  ___________________ 

Email:  ______________________________________________ 

Membership Type 
All memberships are based on a Calendar Year (Jan.-Dec.)  

Must check applicable Membership Type below. 

 

  $20 Single (18+ Years) 

  $30 Family (2 Adults, 3 Children) 

  $10 Student (Enrollment in a Post-Secondary School Required) 

  $10 Sr. Citizen (60+ Years or Older) 

  $50 Corporate Sponsor (Business) 

 OTHER: 

 

Family Membership with Children (if applicable) 

 
Name:  ______________________________  Date of Birth:  (MM/DD)  ____________  Age:  __________ 

Name:  ______________________________  Date of Birth:  (MM/DD)  ____________  Age:  __________ 

 

Signature: ___________________________________________  Date: ____________________________ 

Please check all preferred methods of contact for club announcements, event and meeting reminders 

Home Phone:____ Cell Phone:  ____ Text Messages:  ____ Email: _____ 

 

Membership Application Received By:  ________________________   Date Processed:  _____________ 

mailto:9thiccoflv@gmail.com

